& IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Applicant: John H. Glover Attorney Docket No. HOOO-1-4591 

Serial No.: 10/680,686 Group Art Unit: 2635 

Filing Date: October 7, 2003 Examiner: 

Title: APPROACH MONITORING AND ADVISORY SYSTEM AND METHOD 

TRANSMITTAL LETTER FOR CHANGE OF CORRESPONDENCE ADDRESS 

Enclosed with this transmittal letter are the following papers: 

1 . Change of Correspondence Address. 

2. Return postcard. 

Respectfully submitted, 
Black Lowe & Graham pllc 

Michael S. Smith 
Registration No. 39,563 
Direct Dial: 206.749.9888 




MAIL CERTIFICATE 



I hereby certify that this communication is being deposited with the United States Postal Service via First Class Mail under 
37 C.F.R. § 1 .08 on the date indicated below addressed to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 223 13-1450. 



ate 



DatecfrbepcfeiT / Michelle J. 




25315 * 1 - Black Lowe & Grah am - 

CUSTOMER NUMBER sj^fer 

HOOO.M59ITL02 m Rfth ^ 

.Seattle, Washington 5)810-1 



"o: 



4 * 

Please type a plus sign (+) inside this box 



APR 1 9 2004 <*; 

^Jnder the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



PTO/SB/122 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 



w 

CHANGE OF ! 
CORRESPONDENCE ADDRESS 

Application 

Address to: 


MfjpilUallUM WUIMUcI 


10/680 686 


FN inn Piato 

ruing udiw 


uciooer /, ZUU3 


First Named Inventor 


John H. Glover 


Group Art Unit 


2635 


Assistant Commissioner for Patents 


Examiner Name 


N/A 


^ Washington, D.C. 20231 


Attorney Docket Number 


H0004591 (HOOO-l-4591)J 



X Firm or 

Individual Name 


Timothy C. Carlson 


Address 


Honeywell International Inc. 


Address 


101 Columbia Road, Law Dept. AB2 


City 


Morristown state NJ . Zip 07962 


Country 




Telephone 


425-885-8509 _ 425-885-8797 

Pax 



Please change the Correspondence Address for the above-identified application 
to: 



I I Customer Number 



Type Customer Number here 



OR 



Place Customer 
Number Bar Code 
Label here 



This form cannot be used to change the data associated with a Customer Number. To change the 
data associated with an existing Customer Number use "Request for Customer Number Data 
Change" (PTO/SB/1 24). 



I am the : 

I I Applicant/Inventor. 

□ Assignee of record of the entire interest. 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 

fx] Attorney or Agent of record. 

| | Registered practitioner named in the application transmittal letter in an application without an 
executed oath or declaration. See 37 CFR 1 .33(a)(1). Registration Number 



Typed or Printed 

Name Michael S. Smith, Reg. No. 39,563 



Signature 




April 13,2004 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 

fxl *Total of Q"e forms are submitted. 



Burden Hour Statement: This form Is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 



